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Unat Waste No.
No

* WASTE PAINT RELATED MATERIAL,
NA 1263 (1,1,1 TRICHLOROETHANE, METHANOL,

FLAMMABLE LI

| Type Wi/ Vol e
[QUID; 3%, 212,913
vt/ 00 2,%003, F

¢ 1

~ Y LACES

"

i

558113

—TFOLUENE)

2. WITHIN CALIFORNIA CALL 1-800-852-7550

-
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EPA/Other

JIO-H>TVMZMQ
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EPA/Other

Staie

EPA/Other

| |

J. Additional Descriptions far Materials Listed Above

A) FOR DISPOSAL

K Handling Codes tor Wastes Listed Above

c( |

15 Special Hn?dTlnq Ingtr and A

PROFILE NUMBER B 10606
EMERGENCY PHONE NUMBER 714

724-7620

of this

GENERATOR'S CEATIFICATION: | hereby that the

national government regulationa

gensration and eelect the best wasle

hod thal 1s &

are fully and accurataly dascribed abave by proper shipping name
and are clasaifled. packed. markod. and labeled, and are in all respects n proper condition for tranaport by mghway accordiag to applicable intarnational and

itt am o Iarge quantity generator | certity that 1 have a program in place to reduce the volume and toxicity of wasie generated 10 the degree | have determined
10 be economicaily practicabie and that | have selectad the practicable method of Ireatment. storage. or di
present and lulure threai 1o human heallh and the environment, OR, i | am 8 small quantity gensrator, | have made a good faith etfont to mimimize me waste
ble to me and that | can atforg

| currently le (0 me which minimizes the
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20 Facility Owner or Operator Cantification of receipt ol hazardous materisls covered by this manitest except as noted m em 19
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Stata of Catifornia--Health and Watlare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30:91)

See instructions on Back of Page 6
and Front of Page 7

of Health S
Control Divial
Sacramonto, Calitornia

Toxic Sub

Pleass print or iype. (Form for use on ulite (12-plich typewnter).

A UNIFORM HAZARDOUS [ Generator's US EPAID No.
WASTE MANIFEST CAD 980 (403] §50 | | l

Manifoat
Qocument No.

814191013

2. Page 1
of

Information in the shaded aress
is not required by Federat iaw.

8. Generator’s Name and Mailing Addreas

CITY OF IRVINE
15029 SAND CANYON, IRVINE, CA.
4. Generator's Phone (77 4) 724-7616

92713

A. State

88684903

B. State Ganerators ID
I S S O

}

§. Transporter t Company Name 8. US EPA ID Number

5.0011

€. Stato Transporter's D ]j

]

US EPA D Number
I I

7. Tranaperier 2 Company Name

1

5. Transporior o Phone (213) 6£98=0991
€. State Transporier's O d .

F. Transponers ph~

9. Designatad Facility Name end Site Addross US EPA ID Number
OMEGA RECOVERY SERVICES
12504 E., WHITTIER BLVD.

WHITTIER, CA. 90602 | GAD 042, 243 PO

Ly

G. State Facitty's (D

(213) 698-0991

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

14
Unit
Wi/ Vol

12. Comainure 13. Totat

L
Quantity Waote No.
No., Type

“WASTE PAINT RELATED MATERIAL,FLAMMABLE LI
(1,1, 1-TRICHLOROETHANE, TOLUENE , METHANOL) N

136

UID

Sate 211,212

/| Moo &

e

88684903

State

EPA/Other

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
BO->DMZMO

Siato
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EPA/Cther

A T T

J. Aagiional Descriptions for Maierials Listad Above
a.-MATERIAL TO BE DISPOSED

K. Handiing Godes for Wastae Listed Above
b.

" el

15, a1 Handling 1 and Additional infarmation

PROFILE#B10606

T,

*EMERGENCY (714)724-7616

PRy

that the of this

itk

GENERATOR'S CER‘I'!FICATION

are fully and accurato!y dsacnbed abovs by propar shipping nnma
and

und ora cmun.u d. and and are in sil in propos for

"
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by h

3 4

tod to the d

y of waste gree | have

Hiema iqua quaniily generator, ) certify that | have a  program in piaco 10 ¢ the vo
d the d ot

nd
ta me which mimmizes the

or currentiy

to be economically practicable and thatd have salect
that ia

qoneration and salact the best waate

prosort and future threat 10 human health and the sovironment; OR, if | am & amall quantity generstor, 1 have made a good faith effort to mimmize my waste
to me and that | can attord

Elansture

Printad/ Typed Name

25'@‘ Varces
17. Trenaporr 1 Acknogdfidgemant of Recalpt of Matartals

Month  Day Yoear

126 /1927
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18. Transp Z Acknow of Recaipt of Matarials

el

v

(/ &

Month Day Year
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18 Discrepancy indication Space

20. Fa:*mty Ownor or Oparator Cartification of reveipt of hazardoys materiais covered by this manitest except as noted In ftem 19,
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Kod = 3>
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88346618

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

[OmadOovLZ> D 4‘

s

State of Calitornia—Health and Weltare Agency See Instructions on Back of Page 6 Department of Heaith sm
F v B 50—00: X -30- 2 {1 Control D
F::Ta: p:lrnot ::’ t‘y):a N(:Of‘:l)'l demgn::: (Iirl:a;:so: :2(:1()12 -pitch typewrter) and Front of Page 7 Toxe Sacramento, California
UNIFORM HAZARDOUS |! Generator's US EPAID No Manifest 2 Page t I Intor in the shaded areas
% WASTE MANIFEST Cj A q q q l’ 41 q % q ﬁ d ac&mg Pfﬁ b of | 18 not required by Federal taw
3 Generator's Name and Malling Address A. State Manitest Document Nuinber
CITY OF IRVINE 88346618
15029 SAND CANY(N, TRVTNE, CA, 92713 B. State Generetor's ID
4. Generator'a Phone ( ) 714 724-7618 or 714 857-6733 NN EN
& Transporter 1 Company Name [ US EPA ID Number C. State Transporter's iD !20 3’9\57
OQMEGA RECOVERY SERVICES p ADOPUBARRMES OO 1[0 ansponerserme (213) 698-0991
7 Transporter 2 Company Name US EPA 1D Number E. State Transponer 5 O
[ | ‘ (11 ] | F. Transporter's Phone
9 Designated Facility Name and Site Addrese 10 US EPA ID Number Jiste Facility'a ID
OMEGA RECOVERY SERVICES CADIO41212141510 (0|1 |
12504 E. WHITTIER BLVD. H. Facliity's Phone
WHITTIER, CA, 90602 CADDWYI2I121415010)1 (213) 698-0991
t1 US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number) 12NOConlalr;:n; 3 J:a':l‘-!y WJ:\"/‘ . w;etl.e No.
t/Vo
a. State ;
G v ¢ ! ‘) Y3
PAINT RE'LA MA'IERIAL FLAM LIQ, NA 1263 - EPA/Other
§ L e = o polpw oS ET " B4
State
A F001, FOOS,
EPA/Olhes.
: Ll F003
LI State
EPA/Qther
1 | I
d. State
EPA/Other
| 1 L1 11
J Additional Descriptions for Materiale Liated Above K Handling Codes for Wastas Listed Above
a. b
A. Madevie | Hor Dl“POJ“ o[
[+ d

15 Spacial Handling insiructiona and Additional Intormation

PROFILE #B10606
EMERGENCY CONTACT NUMBER (714) 857-6733 - BOB O'DONNELL

GENERATOR'S CERTIFICATION: | hereby declare thal the of thia i are tully and accurately described ubove by proper shipping name
and are classifivd, packed, marked, and labeled. and are n all respects in proper for port by hig y according to applicable international and
national government regulationa
1t am a large quantity gonerator, | cartity that | have a8 program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined
to be economically practicable and that ! have selected the practicable method of treatment. storage, or disposal currently avalable to me which minimizes the
present and tuture threat to human health and the environment, OR, if t am a amall quantity @anerator, § have made a good faith etfort to minimize my waste

enaration and select the best waste management method that is available to n}pﬂ? that I% afford h

D

i~ " TR Nowdd 09113197

17 Teansporter 1 Acknowledgement of Receipt of Materials

P”“""’ﬁ?ﬂi‘“’“" Signature (/ j 74 Month Day  Year
Purize  Meennnie — auiq #jjy A @‘@2{[@2‘/_
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18 Transporter 2 Acknowledgement of Receipt of Matenais
Printed/ Typed Name Slonuh(y Month Day Year

N I I

19 Discrepancy indication Space
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! 20 Faciity Owner or Operator Centification ol seceipt 0! hazardous materiale covered by 1his manifest except as noted in ltem 19
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y |[Printad’ Typed Name / Signature .7 Mon% Day
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State of C See Instructions on Back of Page 6 Dopanment ot g:ms:mn

Form Appeoved OMB No | zoso—ooss (Exam 9-30-81) R Tomic
Plesse prnt of type  (Form dosgnod ior use on elite ( 12-pich typewnion) and Front of Page 7 Sacramonto. Calitornia

A UNIFORM HAZARDOUS |' Generator'a US EPA ID No o Marutest 2 Pags intarmatian m the shadad ares?
WASTE MAN'FEST ?AP |9§ ll qo?slsq l ocumonll N? ot 13 hot requited by Fedaral law

3 Geonerator s Name and Mading Addieas A. State Manik
CITY OF IRVINE 33315455
15029 SAND CANYON RD..,I2VINE, CA 92714 8 State Gonarators ID
4 Gevorstors Prone 714)  724-6182 L]
S Tranaporter | Company Namo a US EPA ID Number C. Stal Transpartot's ID

QIEGA_RECOVERY SERVICES C[D 1043 245,001 | ; [0 Tranaporier's Phone

7 Transporter 2 Company Name US EPA (D Number E. State Tranapornter's 1D
Ll L1ty b 11 g g | |F Treesponers Phone

9 Oesxgnates Facity Name and Sita Addiess 10 US EPA ID Number G State Faciity's 10

OMEGA RECOVERY SERVICES S b1 @
12504 E. WHITTIER BLVD . LA 510161 )
WHITTIER, CA 90602 cap 04z 243 001 L TAOE o o)

1?2 Contamers 13 Total 4
Quantity Unit
No | Tvpe Wi Vol

1t US DOY Descrighion ( 9 Proper Ship Name Hazard Ciasa and 0 Numbar)

* WASTE PAINT RELATED MATERTIAL, FLAMMABLE
SOLID, PAINT & THINNER 2 \ ERA/Other
( ) UN 1263 DM lowdid | F005, F02 |

State

EPA Othor

DO4»>BMEIMQ

State

EPA/Other

Slate

[EPAIOther

CENTER |—m-4244m2;m L@%A&AU 1-800-852-7560

l J I
J Adaonasi Qeaorphiong for Matorals Listed Adbove K Hangiing Coclos tor Wauntea Listed Above
b

ol

8 Spemar Hanatng instryctinas and Additione! Information

PROFIL™. NUMBER * 15166

GEMERATOR'S CERTHICATION. | hareby dectaru that the v of this consig ate tully and accuralely Jascnhed above by proper shipping name
and arp CARSHINT DAChed Marea and 1abeled 8NC ATe 10 AN rEBRACTE I NTODRr CONGINION 101 IIANADAI Dy highway according 1o apphcable nlernatonal and
ratongl QOvaInment reguiations

N1am g WO QuantRy genetator | Cortity Ihat | have a D/OQram m PHAC® 10 TeduCe the volume ang toucity of waste genarated 10 \he degree | have dolermmned
to be economically practicadie and thg! | have selacied tho praciCcabie matnad of Ireaiment RI0rage. of disposal Currontly avallable tu me which mimmizea (he
present HA0 tuture threot 10 human heatth and he environment OR it | am a4 tmall Quantity Qenerator | have mace A QUod 1R &Hor o MINMIZO My waate
genalanion Snd setes! the bat! wasie management methad that 18 avelable 10 ma and that | can aHurg

fianwy Y090 NAMS Munth  Day Yoer
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/ I

ot Tanspdter 1 Aganol yement of Recewpt of Matenais

Print, o Name H Signature
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18 Transgorte: 2 Achnawlsdgument of Recept nt Malansla
[Prmtea Typed Name anne'W Month  Day  Year
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19 Dwscrapancy Ingicanan Spece

20 Facdy Owner or Operator Certication ot rece:pt of harardous maternais coverea Dy (his maniiest 9acapl 48 noted In liem 19

Printod ' Typed Name ) , Signature K Month  Day  Yesr
Jc-tu\ a 1913 _ £ Lty
DHS 8022 A (1t 58) Do Not Write Below This Line -
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State of California—Haalth and Welfare Agency See Instruclions on Back of Page 6 Department of Heanh Services
Form Approved OMB No 2050—0038 (Expires 9-30-91) and Front of Page 7 Toxic ol O

Please print or type. (Form deasigned for use on elile (12-pilch typewriter)
UN'FORM HAZARDOUS 1. Generator's US EPA ID No Mamtos 2 Page) tnformatan in the shaded areas
% | “'WasTE MamiFeST ~ |CAD 981,403 850 , , | AECEE™ ot recuirod .,°, 1.4.5.. low

of
QGenerator's Name and Mailing Address A. State mmml
CITY OF IRVINE 3 o) 5

15029 SAND CANYON,IRVINE,CA., 92713 8. Slnloﬁmmor'an
4. Generator's Phone ( 71 & 724-7618 | I O O I I I T A )

. Transporter 1 Company Name US EPA ID Mymber C. State Transporter's ID B¢
OMEGA RECOVETY SERVICES ICM Q42 245,001} | D. Trancporters Phone o | -4

Tranaportar 2 Company Name US EPA 1D Number E. Siate Transporter's D
'IlllllllllLl F. Trensportor's Phon
Oesignatod Factity Name and Site Address US EPA D Nember Q. State Fecitity’s 1O

OMEGA RECOVERY SERVICES fi
12504 E. WHITTIER BLUD. W Facidy's Phone
WHITTIER,CA. 90602 ICAD Q42 245,001 | | | 213/698-0991

12 Contamers 13 Total 14 [

11 US DOT Description (inciuding Propsr Shippmg Name, Hazard Class, and 1D Number) Quantity Uait Waate No.
No Type Wt/ Vol
State

2 WASTE PAINT RELATED MATERIAL,FLAMMABLE LIQUID r——'——léi-%-l-*fp];,];mﬁ 3
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J Additional Descriptions for Materials Listed Above K. Mangling Codas for Wastes Listed Atove
b.

a.-Material for XH¥REZX DISPOSAL ’ o |

15 Special Handling Instructions and Additional Informstion

Profile#B10606

*

*Emergency #714/724-7618
GENERATOR'S CERTIFICATION: | horeby declare thal the ci of this are fully and nccurately described above by proper shipping name
ang are claasitied. packed. marked, and labeled, and are in all raapacts n propar condition for transport by highway according 10 applicable international and

Q nent 1
If 1| am a large quantity generator, | cortity that | have a pvocwm in plnce 1o roducn me volume and toxicity of waste gonerated to the degree | have dotermined
to be econcmically practicablo and that | have asl d the practi thod of traat 96. or disposaal currently availabls to me which mimimizes the
pres -~ ~ad future thraat to human health and the environmont; OR, it | am a amail quanhty qanaralor | have made a good fanh ettort 10 mniMize my waste
genaratior 4 setect the beat waste hod that is {able to me and that | can aflorg

lnnliycpor\!l.ﬁo C '—’z u c er

17 Tr 1A - R t of Matenals

Month  Day Year

AR 01K/
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s T LSRR brrn ’% /f;/A 1 NWAL G Y

18. Tranaporter 2 Acknowladg: t of R of Mgtonals
Printed/ Typed Name

Signature Month Day Year

I

IN CASE OF AN EMERGENCY JR SPiLL
om 40000z >0 e

19 Discrepancy Indicailon Space

tor C. ion of ipt of hozardous maierials covered by thia manifeat except as noted in item 19
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Printed/ Typed Name ) . /7 N /a/é, l/n gnature % %\- l o:lnq Id :ly.l l 7721
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State ot Caltornia —Healith and Wellare Agency
Form Approved OMB No 2050—0039 (Expires $-30-91)

Please print or type (Form desmgned for use on ehiite (12 pitch typewnter).

Department ot Health Services
Toxic S Controi D
Sacramento. Cahforma

See Instructions on Back of Page 6
-

and Front of Paqe 7

# UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator 8 US EPA 1D No

CpDy 981 4P3) BBO( | |

Mentest 2 Page 1
Document No

| 1416141916 ot

! intormation m the shadeo areas
[ 18 nnt required by Federal law

3 Generator s Name and Mailing Address

CITY OF IRVINE
15023 SAND CANYON , IRVINE, CA.
4 Generalors Phone (714)  724-7618

92713

A State Manifest Docun&m Numt.or

436

B8 State Generator's ID

Ll |

§ Transporter 1 Company Name

7 Transporter 2 Company Name

L1} |
C Stale Transporter'a 1D 7 r g b <o
D Transporter's Phone {2] 3) 59 8—099]

US EPA (D Number

E State Transporter's tJ
F Transporter's Phone

US EPA 1D Number
I I I I |

9 Designated Facihity Neme and Site Addrass

OMEGA REQOVERY SERVICES
12504 E. WHITTIER BLVD.
WHITTIER, CA. 90602

Cab paR P4k poj | |

'.,mle Facilty's 1D

Mla P10 12021 HISIOQY

H Facliity's Phone

(213) 698-0991

US EPA (D Number

11 US DOT Dascnption {Including Proper Shipping Name Hpzard Claas, and ID Number)

13 Tolal 14
Quantity Unit
Wt. Vol

12 Contamers !
Waste No.

° WASTE COMBUSTIBLE LIQUID, NA 1993

{Diesel Fuel) N.O.S.

e

- EPA/ Other
aod o1 (D0l

V1760

™
EPA/Other

He1e DM I CRA2I2E: 6

DO~“>IMZMOD

{Sand & Diesel Fuel)

° HAZARDOUS WASTE SOLID N.O.S., ORM-E NA 9189

State

213
EPA/Other

(A AZ2L > (> | D001

G714 o

d
HAZARDOUS WASTE LIQUID N.O.S.

ORM-E NA 9189

State

134

EPA/Other

vil GOY15651 G | Non RCRA

()]

J. Additionai Descriptions for Matarlals Listad Above

a.b.c.d.-Material for disposal

K Handling Codas for Wastas Listed Above

O O/
o/ 0/

15 Special Handhing Instructions and Additional tnformation

Profile#B11462 B11463
B11465
B11464

*Emergency #714/724-7618

are lully and accurately describad above by proper shipping name

GENERATOR'S CERTIFICATION: | hereby declare that the

national governmont reguisiions

s of thua
and are claseiflod, packad, marked, and tabaled, and are in all regpects n proper condition tor transpornt by highway according 10 applicable international and

| am a large quantity generator, | certity that | have a program in place to reduce the volume and toxscity of waste ganarated 10 the degree | have determined
to be aconomically practicable and that | have saiectad tha practicabla mathod ol treairnent, storage, or disposal currantly available to me wh.ch mimimizas the
prasent and fyture threat to human health and the environment. OR, if | am a small quantity generator, | have made & good faith ettorl {0 Minimize my waste
generation and select the beal wasie managsment method that i3 avadable to me and that | can al

Punted’/Typed Name  *

CARL Byl Scoficld

Month  Day Year

V12V 11

CRRy iu\,z

17 Tranaporter 1 Acknowledgement of Receipl of Materials

Pnnwg( Typed Name

/kwd4+,![//u“»g4

Month Day Year

1o e e

Signature e

al o e A /

18 Transporter 2 Acknowledgement of Receipt ot Materials

Printed/ Typed Name
’

oM 4 Do9wz> n— 45

Month  Day  Year

N I

Signature

19 Discrepancy Indication Space

20 Faciity Owner or Opaerator Certitication of raceipt of hazardous matonalas covered by this manifes! excopt as noted in lem 19

Printed: Typed Name

TAYY Koie Mo

Signature Month  Day Year

v

DHS 8022 A (1/88)
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EPA 8700—22
(Rev 9 88) Previous editiona are obsolate
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Stete of C Hasith and Weifare Agency See Instructions on Back cf Page 6 D'g"j"""'““‘""‘ Serwces
Form Approved OMB No 2050—0039 (Expires 9-30-91) and Front ot Page 7 Toxic Control
Please pant or type  (Form designed for use on elite (12-piach typowntsr)

ﬁ UNIFORM HAZARDOUS | Gererators USEFAD No Mandest 2 Page ! | yyormation i the shaded aress

Sacramento. Cabforns

WASTE MANIFEST ICAD) 981 40,380 | l4ﬁm§"l'g‘i' 6 ot 18 not required by Fedaral law

3 Generator's Name and Mailing Address A. State Manitesi Documeni Numbes
CITY OF IRVINE 88345366
15029 SAND CANYON ROAD,IRVINE, ca., 92714 8. State Generatora O
4 Generator's Phone ( 7] 4 724—7762 I | | |
S5 Transporter 1 Company Name [} US EPA ID Numbers C. State Transporter's ID /
| QUEGA RECOVERY_ SERVICES iCAD Q42 1245 Q0] | | [P TrensponeraProne 2] 3,/038-0991
7 Traasporter 2 Company Name US EPA iD Number € State Trensporter's ID
1111|1|11111’-"""°°"""’"°"°
9 Desgnated Facrity Name and Site Address 10 US EPA ID Number a. Zno Facisty's (D

OMEGA RECOVERY SERVICES |
12504 E. WHITTIER BLVD. H. Facitty's Phone
WHITTIER,CA. _ 90602 LCAD 0412 1245 0 | | 213/698-0991

12 Contamers 13 Totat 14 L
11 US DOT Description (L Propor Shipping Name, Hazard Class. and ID Number) Quantity Unnl Waste No.
No Type Wt/ Vol
* WASTE COMBUSTIBLE LTQUID NA 1993 3"'2"13

(Diesel Fuel #2,Water) Y
& | b0l

i oiol3 Mlaoi /i/1ST _
{.}
HAZARDOUS WASTE SOLID N.O.S.,ORM-E NA 918P 181

o : EPA/
(Aosorbant ,Oll) ézng qM {')IAIBIQOP AD%.i
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4AZARDOUS WASTE SOLID N.0.S.,O0RM-E NA 918 sm:}’91
(Curing Compund Concrete,later)

v o300 P N/A

State

EPA/Other

| I O O

Adgitionat Descriptions for Materiale Listed Above K. Handiing Coden for Wastes Listed Above
] b.

a.b.c.-Material for disposal o/ O/

or |

Proflle#Bll462 *Emergency#714/724-7762
B10776
B11743

GENERATOR'S CERTIFICATION: | horeby | that the of thia "are tully and accurataly described above by proper shipping name

and are classiied, packed, marked, and labeled, and are wn gl respects m proper condition lor tranaport by highway eccording 10 applicablo miernational and
o

i1l am a large quantity gensrator, | certity that | have 8 program in placo to raduce the volume ang tomicity of wasle generatad 10 the dagree | have determined

to be ecanomicatly practicable ang thal | have the p d ol tr . ot diap i currently lable to me which minimizea the

present and tuture Lhreat 1o human heaih and the envucmmom OR. it 1 am 8 sma!l quantity ganomlor | have made a good laith etlort to mmimize my waste

genershion and selec! ihe bosl waste that is to me and |M|| | can attorg

rinte ,,/;Z SMI gnature (;;,,é, ; ] : l/wln/ lo:;/l7ola/r

t7 Transporter 1 Acknowiedgoment of Flaceipt of Matenaila

Printed /' Typed Name Signature . Month Day VYear

Javice Heenanve z

18 Transporter 2 Ack d of pt ot M.
Printed/ Typed Name Signature (/ Month  Day Yesr

|

oM wsODKLZ> D 4

1% Diacrepancy indicatron Space

20 Faciity Owner or Operator Certification ! -eceipt of h ial d by this test excapt as noted in tem 19
Pnnted/Typed Name Signature Month Day Yoaar

TAY Soromon 27 Lol 1/ \DUPY .

DHS 8022 A (1/88) Do Not Write Below This Line

EPA 8700—22
{Rev 9-88) Previous adihions are obaolete
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